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Abstract
Objective
The purpose of this study is to describe patient portal utilization within pharmacist-managed clinics at an
academic medical center from the perspectives of the institution, healthcare team, and patient. This study
measures the progress toward meeting requirements for meaningful use per the Centers for Medicare and
Medicaid Services (CMS).
Methods
The study included patients in pharmacist-managed clinics and consisted of a retrospective chart review and
patient survey. Primary endpoints consisted of: 1) report progress toward meeting CMS criteria for
meaningful use in subset of patients seen in the pharmacy-managed clinics, 2) describe utilization of patient
portal across the healthcare team in patients of the pharmacist-managed clinics and 3) describe the usefulness
of the patient portal from the patient’s perspective.
Results
The pharmacist-managed clinics met and exceeded meaningful use requirements. Seventy one percent of
patients had been offered portal access and more than 10% of unique patients initiated a message. The
healthcare team utilized the patient portal for a variety of clinical and non-clinical purposes. Per patient
survey, of those who used the patient portal, 80% reported at least monthly use and 96% reported that the
portal was either somewhat or very useful.
Conclusions
Pharmacist-managed clinics met and exceeded CMS meaningful use criteria. Patients reported that the patient
portal is a useful tool that improves access to healthcare providers and increases efficiency. Pharmacists play a
valuable role in assuring hospitals meet required CMS meaningful use objectives in order to qualify for the
financial incentives.
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Abstract 
Objective: The purpose of this study is to describe patient portal utilization within pharmacist-managed 
clinics at an academic medical center from the perspectives of the institution, healthcare team, and 
patient. This study measures the progress toward meeting requirements for meaningful use per the 
Centers for Medicare and Medicaid Services (CMS). 
Methods: The study included patients in pharmacist-managed clinics and consisted of a retrospective 
chart review and patient survey. Primary endpoints consisted of: 1) report progress toward meeting CMS 
criteria for meaningful use in a subset of patients seen in the pharmacy-managed clinics, 2) describe 
utilization of patient portal across the healthcare team in patients of the pharmacist-managed clinics and 
3) describe the usefulness of the patient portal from the patient’s perspective. 
Results: The pharmacist-managed clinics met and exceeded meaningful use requirements. Seventy-one 
percent of patients had been offered portal access and more than 10% of unique patients initiated a 
message. The healthcare team utilized the patient portal for a variety of clinical and non-clinical 
purposes. Per patient survey, of those who used the patient portal, 80% reported at least monthly use 
and 96% reported that the portal was either somewhat or very useful. 
Conclusions: Pharmacist-managed clinics met and exceeded CMS meaningful use criteria. Patients 
reported that the patient portal is a useful tool th  impr ves access to healthcare providers and increases 
efficiency. Pharmacists play a valuable role i  assuring hospitals meet required CMS meaningful use 
objectives in order to qualify for the financial incentives. 
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Patient portals are increasing in popularity within 
health systems and have potential to be the future of 
provider-patient communication outside of face to face 
office visits.  Patient portals are healthcare-related online 
applications that vary in structure, from being stand-alone 
to being integrated into an existing electronic medical 
record (EMR) system.1,2    
The central feature that makes a system a patient 
portal is the ability to access individual patient health 
information in a secure manner through the Internet. In 
addition, virtually all patient portals allow patients to 
interact in some capacity with health care providers. 
Patient portals benefit both patients and providers by 
streamlining communication and increasing efficiency 
and productivity.1 Additional proposed benefits of the 
EMR and patient portal for healthcare providers include 
improved provider-patient communication, reduction in 
recordkeeping costs, decrease in repeat lab tests, shorter 
hospital stay, higher patient safety rate, and reduced 
medical errors.3  
Contributing to the increased utilization of patient 
portals is their incorporation into the Centers for Medicare 
and Medicaid Services (CMS) EMR Incentive Program.  
This program is intended to ensure meaningful use of the 
EMR, and this component is specifically to promote 
patient engagement in his or her health and health care.3,4 
Institutions must meet a total of 18 out of a possible 23 
objectives to qualify for financial incentive from CMS. 
Thirteen of the 18 required objectives are “core” 
objectives that are set by CMS. The institution elects the 
remaining five objectives from a choice of 10 potential 
objectives. If at least 18 requirements are not met, then 
the institution is subject to a 1% decrease in monetary 
incentive received per year (max of 5%).   
Meeting and exceeding the requirements of 
meaningful use can be achieved in multiple ways.  
Sharing healthcare information with patients through an 
EMR or personal health record (PHR) may meet 
minimum requirements depending on the stage of 
meaningful use. However, electronic entry into the EMR 
via a patient portal is more interactive than the EMR 
alone. Patient portals provide additional functions to 
provide patients easier access to managing their own care 
that include but are not limited to: secure messaging to 
providers, refill requests, managing appointments, 
viewing lab results, and accessing disease state specific 
educational materials.3,5  
As institutions become more aware of the 
benefits of tools available to their patients through patient 
portals and the available incentives through CMS, more 
portals are being implemented into healthcare systems. 
There is potential to broaden the scope of the patient 
portal within the EMR as more information becomes 
available through patient feedback and description of 
current utilization.5  
Data is limited describing how to most efficiently 
and effectively use patient portals in practice to deliver 
the best patient care and provide patient utility in the 
available portal functions. Even less data is available 
describing the potential for pharmacist use of a patient 
portal in a clinic setting. The data that does exist has 
shown that patient portals provide patients with tools that 
encourage participation and help manage their 
healthcare.5-8 One study has identified that interaction 
with a pharmacist through use of a patient portal 
significantly improved vaccination rates in an internal 
medicine clinic.8   
Rationale for this study is that the implementation 
of EMR technology, including patient portals, will allow 
for continuous quality improvement and information 
exchange between patient and provider. The objective of 
this study is to describe patient portal utilization within 
pharmacist-managed clinics at an academic medical 
center from the perspectives of the institution, healthcare 
team, and patient. This study measures the progress 
toward meeting requirements for meaningful use per the 





The study was conducted with patients of the 
pharmacist-managed, physician-supervised ambulatory 
care clinics in an academic medical center heart hospital.  
The pharmacist-managed clinics have been in place since 
2006 and provide the following services: anticoagulation 
management, antiarrhythmic medication monitoring, 
cardiovascular risk reduction and lipid management, 
smoking cessation, and medication therapy management 
services. The pharmacists in these clinics conduct 
approximately 13,000 patient visits per year at the time of 
study completion (academic year 2013-2014).  
The academic medical center heart hospital 
utilizes Epic© software for their EMR and the patient 
portal within the EMR is OSUMyChart. The 
OSUMyChart patient portal is a custom built application 
within Epic© including the following features: a 
messaging center for patients to send and receive 
messages from their healthcare providers; appointment 
management for reminders, cancellations and 
rescheduling; billing and insurance functions; and a 
health summary outlining recent lab results, current 
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medication list, and links to disease state specific 
education materials. OSUMyChart can be offered to 
patients at any point in their contact with the health 
system. Upon acceptance, a unique code is generated for 
patients to activate their account. Once activated, patients 
create a username and password and can start using 
OSUMyChart immediately.    
The academic medical center heart hospital chose 
“Use secure electronic messaging to communicate with 
patients on relevant health information” as one of the 
elective objectives to meet criteria for meaningful use of 
a patient portal within an EMR.  The criteria include 
offering access to the patient portal to 50% or more of 
patients who come into contact with the health system and 
receiving a patient initiated patient portal message from 
at least 10% of unique patients. 
 
Selection Criteria 
The study utilized both a retrospective chart 
review and patient survey and was approved by the 
academic medical center heart hospital’s investigational 
review board. The retrospective chart review was 
completed by accessing the EMR.  Patients who visited 
one or more of the pharmacist-run ambulatory care clinics 
between April – June 2013 (quarter 1), July – September 
2013 (quarter 2), and October – December 2013 (quarter 
3) were included if the heart hospital was listed as their 
primary location for receiving care. Patients were 
excluded if they were prisoners, pregnant women, or 
under the age of 18 or over the age of 89. 
  
Measurements 
The primary endpoints of the retrospective 
analysis include: 
 1) Institutional utilization outcomes based on the CMS 
criteria for meaningful use, including the percentage of 
patients in the pharmacist-run ambulatory care clinics 
who a) were offered OSUMyChart, b) accepted 
OSUMyChart, c) generated a message to a provider via 
OSUMyChart, and d) patient generated messages which 
were responded to within one business day (response time 
per academic medical center, not CMS). 
2) Health care team (pharmacists, office associates, and 
patients) utilization, including describing a) the frequency 
with which members of the team generate OSUMyChart 
messages and b) the reason for the message.  
For the survey portion, a sample of patients 
presenting for a visit to one of the pharmacist-managed 
outpatient ambulatory care clinics over a four-day span 
were offered an OSUMyChart patient satisfaction survey 
designed for this study (Figure 1). Surveys were eligible 
if they were filled out appropriately. The primary 
outcomes of the patient survey were to describe the utility 
and usefulness of OSUMyChart from a patient 
perspective.   
 
Figure 1 
OSUMyChart Survey provided to patients visiting 
pharmacist-managed clinic 
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Statistics 
A single investigator conducted data collection 
and data were analyzed using numerical descriptive 




Retrospective Chart Review 
A total of 1,635 patients met inclusion criteria for 
the chart review. The majority of patients were 51 or 
older, male, Caucasian, carried Medicare insurance, and 





During quarter 1, 47% of patients in the 
pharmacist-managed clinics were offered portal access.  
By quarter 2, this increased to 64%, then increased further 
in quarter 3 to 74%, indicating that the pharmacist-
managed clinics exceeded meaningful use by offering 
patient portal access to at least 50% of patients. Of those 
patients offered portal access, approximately 70% 
accepted the offer consistently across each quarter. 
Percent of patient initiated messages rose from 
11.8% (number of patient initiated messages per total 
number of messages) in quarter 1 to 14.8% in quarter 2 
and remained steady at 14.5% in quarter 3, all of which 
exceed the minimum 10% required by CMS to meet 
meaningful use. One hundred percent of patient generated 
messages were replied to within one business day which 
satisfied the academic medical center’s policy.   
Utilization by the pharmacists and the office 
associate was varied.  A total of 806 portal messages were 
generated over the three quarters.  The majority (n=638) 
were generated by the office associate staff for non-
clinical messages and included primarily lab reminders or 
missed or cancelled appointment notifications. 
Pharmacist initiated messages also occurred (n=116) and 
primarily included relaying mostly clinical information 
such as lab results (65%) and drug information (10%). 
The remaining messages were related to appointments, 
providing informational resources, and reminders to 
establish with a primary care provider. Characteristics of 
the 112 messages generated by the patients also varied 
between clinical and non-clinical. When compared 
quarter to quarter, there was no clear trend among which 
types of messages were being sent the most frequently. 
The most common reasons across the quarters for patient 
messages included appointment management (30%), 
requesting lab results (17%), and drug information 
inquiries (14%).  
 
Prospective Survey 
Of the 100 patient satisfaction surveys 
distributed, 60 were returned and 53 were eligible for 
inclusion. Surveys were excluded if the patient indicated 
that they did not have OSUMyChart but continued to 
answer the remaining questions. Of those included, 56% 
of patients had patient portal access. The remaining 44% 
who did not have access stated a variety of reasons why, 
including: “Lost my username and password,” “Planning 
to sign up,” “Would use if I had instructions,” “Just found 
out about it,” and “I’m here enough, I can just ask.” The 
demographics of patients who completed surveys aligned 
with those stated earlier for the retrospective chart review. 
Patients who answered the question regarding use of 
patient portal (n = 30) reported that they use it every few 
months (14%), monthly (40%), weekly (20%), or daily 
(6%).  Only 20% of patients reported they have access but 
do not use it.  Patients who answered the question about 
access point (n=27) reported accessing the patient portal 
on a personal computer (74%) or smart phone (19%). The 
majority of patients who answered the question regarding 
usefulness of the patient portal (n=26) reported it to be 
very useful (53%) or somewhat useful (43%).  No patients 
expressed that the patient portal was not useful. When 
asked if the patient portal provided easier access to 
medical records, facilitated easier communication with 
providers, and if it was as effective as a phone call, the 
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majority of patents selected “yes” (96%, 68%, 70% 
respectively).   
The most popular functions of OSUMyChart 
according to the patient satisfaction survey were 
reviewing lab results (26%), messaging providers (21%), 
and appointment management (21%) (n = 47 responses, 
21 unique patients). Of those functions left to be desired, 
patients selected refill reminders (25%), messaging other 
providers like nurses or medical assistants (25%), and 
having access to vital signs (22%) (n = 39).  
 
Discussion and Conclusion 
 
Discussion 
This study found criteria for use of patient portals, 
as defined by CMS meaningful use, was met and 
exceeded for the pharmacist-managed clinics at an 
academic medical center heart hospital.  The patient portal 
was utilized by various healthcare team members for a 
variety of purposes.  Patients visiting the pharmacy-
managed clinics found the patient portal to be a useful tool 
allowing them to connect with their providers for a 
multitude of reasons and in a meaningful way.   
The academic medical center heart hospital 
continues to promote the benefits of OSUMyChart to 
drive patient and provider usage through marketing 
materials available in most areas of the medical center and 
affiliated medical office buildings, likely accounting for 
the increase in offer rate seen across quarters.  Strategies 
employed during the study period included a tip sheet and 
tutorial available on the academic medical center’s 
intranet and availability of promotional materials for 
patients explaining OSUMyChart.  Future efforts aimed 
at increasing portal usage could include providing 
tutorials and examples of how to gain the most benefit 
from the tools available and including a reminder about 
the portal with their printed after visit summary.   
Encouraging patients to generate a message can 
be challenging.  Though the patient generated message 
criteria within CMS meaningful use is dependent on 
patient initiative, the healthcare team can encourage use 
by talking to patients about it and using the portal to 
communicate with patients when appropriate.  
There is limited data describing use of a patient 
portal in a pharmacy clinic setting.  However, patients 
taking advantage of patient portals appear to be active 
participants in their healthcare. According to Zhou et. al., 
increased participation could result in improved 
outcomes.7 Patient portal features contained in 
OSUMyChart were found to be desired by patients, 
encouraging patient involvement in their own healthcare.  
Evidenced by the variety of features offered within 
OSUMyChart, it is clear that patients take advantage of 
other tools in addition to secure messaging to providers. 
OSUMyChart can serve as a model for other academic 
medical centers to ensure a solid foundation for useable 
features in other patient portals.  
This study did not investigate impact on cost 
savings, provider productivity, or healthcare team 
efficiency.  Specifically regarding the office associate, 
efficiency is hypothesized to be improved, considering 
the number of generated messages and that the content of 
portal messages in the past had been communicated by 
verbal telephone calls.  Therefore, future studies should 
include evaluating impact of patient portals on efficiency 
not only for the office staff, but also for the clinician.  
Limitations of this study include its retrospective 
nature and that the survey was limited by patient 
interpretation and not validated.  Attributes that 
strengthen this study include a large population for chart 
review and consistency in data collection by one reviewer. 
 
Conclusion 
This study demonstrates that pharmacists, as well 
as other members of the healthcare team, can use a patient 
portal in a meaningful way to communicate with their 
patients and vice versa.  
The pharmacist-managed clinics at this academic 
medical center heart hospital met and exceeded CMS 
criteria for meaningful use. The healthcare team utilizes a 
patient portal to communicate with patients for a variety 
of clinical and non-clinical purposes spanning 
appointment reminders to reporting lab results. Patients 
who have access to the patient portal reported that it is a 
useful tool to improve access to healthcare providers and 
increase efficiency of those interactions.  Pharmacists 
play a valuable role in assuring hospitals meet required 
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